SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed: q”

3 COMMITTEENAME

OFFICE USE ONLY
Project Destiny Abilene Date Reelved
1099y JO} P9
4 COMMITTEE ADDRESS /PO BOX:  APT/ SUITE # oITY: STATE;  ZIP CODE i P Y Joj paild
ADDRESS
= st 3434 N 6th St. ¢ | ¢ 230
ange o ress . —
Abilene, TX 7903 Aizjaloeg iy susliqy
Date Hand-deliverad or Date Pastmarked
5 CAMPAIGN MS / MRS 7 MR FIRST ME
TREASURER : : Receipt # Amount §
P David Schmidi w
TS RS i e S TR ——
Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
{Residence or Business) 3818 Kala Dr.
Abilene, TX 79606
7 GCAMPAIGN STREET ADDRESS OR PO BOX; APT { SUITE #; ciTY; STATE; 2ZIP CODE
TREASURER
MAILING ADDRESS
3818 Kala Dr.
[] Ghange of address | Apjlane, TX 79606
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(325 ) 660.4858
9 REPORTTYFE |:| January 15 D 30th day before election D Exceeded Modifisd Reporting Limit
[ y1s [ ] 8t day batare election B<] bissolution Report (Attachad PAC-FR)
D Runoff E:I i0ih day after campaign treasurer fermination
10 PERIOCD
COVERED Manth Day Year Month Day Year
i 0f /01 THROUGH /2 /2/ /afbﬁ’\)
Tl ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:j Primary D Runoff I:f Othar
{
/ / ag M i:j General E’Special Descriptic

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 7/16/2021




PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer 1B {Eihics Commisston Filers)
Project Destiny Abilene
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE D GANDIDATE

{Attach lists on plain paper to

complete this report if

OFFICE SOUGHT (cardidate) / OFFICE HELD (officehoider)
necessary.}

{1 orricEHOLDER

SUPPORT
{Candidale or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
y ear
OPPOSE /
[ {Candidate or Measure} E/MEASUFIE // /051 J&:ZQ
DESCRIPTION
ASSIST
{Officaholder) city ordinance outlawing abortion
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ P 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y ) '
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 5
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $J(’/ /fﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOAMS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE 1 swear, or affirrn, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15, Election Code.
Signature of Campaign Tredsurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Swomn to and subscribed before me, by the said . this the

day of , 20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
v OR

{2} Unswom Declaration

My name is _M_ . and my date of birth is /b/gf

My address is 38!5{ Ifg_'a AALALM_(W (:m Ti—%
/ (strest) state zip codeYcountry,
Executed in 77 (i County, State of ‘77( conthed dayof QM

Slgnature of Campaign Trééurer {Declarant)

Forms providad by Texas Ethics Commission www.ethics.state.Ix.us Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Project Destiny Abilene

18 Filer ID {Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $6“”

2 D SCHEDULE A2 : NON-MONETARY {IN-KiND) POLITICAL. CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE G1: MONETARY GONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. D SCHEDULE C2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

ORGANIZATION

6. I:I SCHEDULE D: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. .Kl SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Q‘{W

4

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD §

12 D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §

3. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $

14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethies Commission

www.ethics.state.ix.us

Revised 716/2021




If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete fhis form. ISTotIpE0S sEEcheGuIAE

2 FILER NAME

Project Destiny Abilene

3 Filer ID ({(Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-oi-state PAG (D y | 7 Amount of contribution (§)
6 Contributor address; Gy, State; zp Code |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address S50 00.00000000 C,ty cootoAnadE State T ZIPCOde anapd
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of conlribution ($)
""" Contributor address:  Gity,  State; ZipGode
Principal occupation / Job title {See Instructions}) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmt,utoraddressc.tysmgezmc‘;de
Principal occupation [/ Job title {See Instructions) Emplayer (See Instructions)

S{t 5:/ 2 74'1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.bous Revised 7f16/2021



Project Destiny Abilene

Schedule A1
November 9 - December 21, 2022

DATE TRANSACTION TYPE NAME MEMO/DESCRIFPTION AMOUNT
Monetary Contributions
Individuais
12/01/2022  Sales Receipt David Schmidt 3818 Kala Dr. Abilene, TX 79606 - Self, Bookkeeper 5.00
B o E L B =1
To'tarlrfo'rMohéta:’yConiribUﬁons B R , BTy

TOTAL ' $5.00

Wednesday, December 21, 2022 10:20 AM GMT-06:00 1M



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverising Expensa Event Expense

Accounting/Banking Fees

Caonsulting Expensa Food/Baeverage Expense

Contributions/Donations hade By Gifty AwardsMemorials Expense
Candidate/Oficeholden/Poliical Cormmitiee Legal Servicas

ican RepaymentReimbursement
Oiffice Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other {enter a category notlisted above}

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule F1:

2 FILER NAME
Project Dastiny Abilene

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3}

7 Payee address;

City; State; Zip Code

PURFPOSE
QF
EXPENDITURE

{a) Category (Ses Calegories listed at the top af this schedule)

{b) Descriplion

(68 [ ] checkiftravel cutside of Texas. Complete Scheduls T

[] check if Austen, TX, oficaholder living sxpense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See Calegoriss listed at the top of this schedule) Description
PURPOSE

[ ] cneckitravel autsida of Texas. Complete Scheduia T.

[ check  Austin, TX. afficehelder living sxpanse

Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (Ses Categaries listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] cheskirtravel outsids of Texas. Complete Schedule T. [ ] check if Austin, TX, ofiicaholder iiving expanse

Complete ONLY if direct
expenditure fo bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 7/16/2021
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